MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE Registration District No

ON THIS STUB AMENDED

= — 4

STATE FILE'NUMBER

"\"'

I. PLACE OF DEATH

VS 300 a. COUNTY 1aome

2, USUAL RESIDENCE (Where deceased Iuvad
a. STATE hf"COUNTY

Mis sourn,___ﬂoward

If institution: Residence befora

asdmlssion)

___Rev. 4/59

b CITY [1f outside corporate” limin, ‘give TOWNSHIP only}

Length of stay in ib

c. CITY

TOWN New Frankl:.n

Inside Limins

1 Dayp

Inside Limits

Yes l; Neo []

Yes (0 No m
Resida on Farm

Yes m Ne O

OR .
Town Columbia
_FULL NAME OF o7 | I,
¢ HOSPITAL OR {J‘]_P_!l_T ; i"s‘,'c e i“‘gq;ate
INSTITUTION. (7" Hospital
. NAME OF DECEASED
(Type or print)

R
sitoute 1

4. DATE Menth
OF
DEATH Oct,
8. DATE OF BIRTH | 9- AGE [last birthday}

1-18-19¢C 63

BIRTHPLACE (City and atale or country)

{If outside, give location)

DATE AMENDED

First
Walter
. SEX 4. COLOR OR RACE
M W

USUAL OCCCUPATION (Give kind of work done
during moat of working lifs, even if retired)

Eetired Saleqgrman
V3. FATHER'S NAME

Jobn K, Desmond
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, po, or unknown) | (If yes, give wer or dares of servi
TIOWTL

u

Middle
Thomas

7. Married (O
Widaowed [

Yoor

1963

IF UNDER 24 HR
Hours | Min.

Day

13

{F UNDER 1 YEAR
Months Days

ol
Q

Last
Desmond

Never Married [
Divorced

~

9.

)

10b. KIND OF BUSINESS OR INDUSTRY| 11. 12. CIF

LK qrgnw"l .5,
NAME OF HUSBAND OR WIFE

Unknown
Address

Columbia, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

oL, .

10a. ZEN OF WHAT COUNTRY

tace T4daonor Ston
13b. MOTHER'S MAIDEN NAME

Pac r= n1 !1'f"f‘+n-ﬁ,

Amelia Zumstes
SOMU 1Al SECHIRITY NEOY

@ || o

Lo

14 17. INFORMANT

Hospital Records

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH {Enter only ona cause per line for{a), {b), and [c}.

) _Phlaglalec &AWMLMW

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, If sny,
which gave rise 1o
sbove cauie ({a),
stating the undar-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disesse condition given in PART | (a)

DUE TO ().

—
o

dlo

INSTEAD OF

—
w

PART 111, If decensed was femsle was
there a pregnancy in last 90 days.

l [ Yes | O Ne I O Unknown
njury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INFURY QCCURRED. (Enter natura of
PERFORMED?,

YES [0 NO

20c. TIME_OF
INJURY

HOMICIDE
.0

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J .
NOT WHILE AT wORK

Manth, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY

tarm, factory, street, offica bidg., eic.}

/0—/2 -63 /opé’léil_nnd last luwmulivenn /0"'{3"63

il /_'E- m on Ihe date stated sbove, and 1o the best of my knowledge, from the causes stared.
22b. ADDRESS

[Degres or Tile) Ll ‘7{ M@ % %ﬂ/ :

MATORY 23d. LOCATION (City, town, or courfty)

to

£

21. | sttended the deceased from

Daath oecurred ot

22c. DATE SIGNED

01763

{Srate}

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

23c. NAME OF CEMETERY OR CR|

2Ja.
REMOVAL (Specify) _
————

24. FUNERAL DIRECTOR ADDRESS ) . Tm%%‘hﬁu_&q—
Gampbi11-Tewts Marshall, wissourt|Ock 14, (963 YV Ris Fodmmgn.

{Licansed Embalmer's Statement on Reveris Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY WCENSED EMBALMER

| hereby certify that the body whose name is recorded on the 'reverse side aof this certificate was embalmed by me,

or by  Student Embalmer No.

working under my personal supervision,

Student

' i A
Signature of Student Embalmer ‘,4/ i
' lLicensed:EnmibalmeyNo. =44 /2 /5~ .

| . P.0. 'AddreSMﬂAJ// %0 |

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply
with the,above conslitutes grounds for revocation of license). )

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated abave.

L .

-




